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Date: ______________________ 
 
 
 
I, _________________________________, have discussed Advance Health Care  
 (PCP Name) 
 
Directives with __________________________________ on ___________________   
          (Patient Name)        (Date) 
 
and have given a copy of the Advance Health Care Directive form to the patient.   
 
 
 
_____________________________________________ 
PCP Signature 
 
 
 
 
 
 
 
I, _____________________________________, acknowledge discussing Advance  
     (Patient Name) 
 
Health Care Directives with my PCP, _______________________________________,  
           (PCP Name) 
 
on _________________. 
     (Date) 
 

?    I received a copy of the Advance Health Care Directive form.   
 

?    I declined a copy of the Advance Health Care Directive form.   
 
?    I already have an Advance Health Care Directive and have given a copy to my 
PCP noted above.   
 

 
 
_____________________________________________ 
Patient Signature 
 
 


